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17. Appendices 
 

17.1 Staging of lung cancer 

Stage of disease at diagnosis in Cancer Registry of Norway (1) 

The stages used in survival analyses are as follows: 

Localized: An invasive neoplasm confined entirely to the organ of origin 

Regional: The neoplasm has extended beyond the limits of the organ of origin into 
regional lymph nodes (clinical or histological) or directly into surrounding 
tissue or organs 

Distant: The neoplasm has spread to other lymph nodes, metastasized to remote organs 
(liver, lung, brain, skin, bone system a.o.) 

Unstaged: Information either unknown or insufficient to assign a stage 

 

TNM Descriptors  in the International System of Staging Lung Cancer (82)  

Primary tumor (T) 

TX  Primary tumor cannot be assessed, or tumor proven by the presence of 
malignant cells in sputum or bronchial washings but not visualized by imaging 
or bronchoscopy 

TO  No evidence of primary tumor 

Tis  Carcinoma in situ 

Tl  Tumor <3 cm in greatest dimension, surrounded by lung or visceral pleura, 
without bronchoscopic evidence of invasion more proximal than the lobar 
bronchus* (ie, not in the main bronchus) 

T2  Tumor with any of the following features of size or extent:>3 cm in greatest 
dimension, involves main bronchus, >2 cm distal to the carina, invades the 
visceral pleura. Associated with atelectasis or obstructive pneumonitis that 
extends to the hilar region, but does not involve the entire lung. 

T3  Tumor of any size that directly invades any of the following: chest wall 
(including superior sulcus tumors), diaphragm, mediastinal pleura, parietal 
pericardium; or tumor in the main bronchus <2 cm distal to the carina, but 
without involvement of the carina; or associated atelectasis or obstructive 
pneumonitis of the entire lung 
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T4 Tumor of any size that invades any of the following: mediastinum, heart, great 
vessels, trachea, esophagus, vertebral body, carina; or tumor with a malignant 
pleural or pericardial effusion, or with satellite tumor nodule(s) within the 
ipsilateral primary-tumor lobe of the lung 

Regional lymph nodes (N) 

NX  Regional lymph nodes cannot be assessed 

N0 No regional lymph node metastasis 

Nl  Metastasis to ipsilateral peribronchial and/or ipsilateral hilar lymph nodes, and 
intrapulmonary7 nodes involved by direct extension of the primary7 tumor 

N2  Metastasis to ipsilateral mediastinal and/or subcarinal lymph node(s) 

N3  Metastasis to contralateral mediastinal, contralateral hilar, ipsilateral or 
contralateral scalene, or supraclavicular lymph node(s) 

Distant metastasis (M) 

MX  Presence of distant metastasis cannot be assessed 

MO  No distant metastasis 

Ml Distant metastasis present 

 

*The uncommon superficial tumor of any size with its invasive component limited to the 
bronchial wall, which may extend proximal to the main bronchus, is also classified Tl. 

Most pleural effusions associated with lung cancer are due to tumor. However, there are a few 
patients in whom multiple cytopathologic examinations of pleural fluid show no tumor. In 
these cases, the fluid is nonbloody and is not an exudate. When these elements and clinical 
judgment dictate that the effusion is not related to the tumor, the effusion should be excluded 
as a staging element and the patient's disease should be staged Tl, T2, or T3. Pericardial 
effusion is classified according to the same rules. 

*Separate metastatic tumor nodule(s) in the ipsilateral nonprimary-tumor lobe(s) of the lung 
also are classified Ml. 

 
Stage      TNM Subset 
0     Carcinoma in situ 
IA     T1N0M0 
IB     T2N0M0 
 
IIA     T1N1M0 
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     T2N1M0 
IIB     T3N0M0 
 
IIIA     T3N1M0 
     T1N2M0 
     T2N2M0 
     T3N2M0 
 
IIIB     T4N0M0 
     T4N1M0 
     T4N2M0 
     T1N3M0 
     T2N3M0 
     T3N3M0 
     T4N3M0 
 
IV     Any T Any N Ml 
*Staging is not relevant for occult carcinoma, designated TXNOMO. 
 

 

Sources: 
 1. Hansen S LE, Norstein J, Næss Å. Cancer in Norway 2000. Oslo: Cancer Registry of 
Norway. Institute of Population-based Cancer Research, Oslo Norway; 2002. 
2. Mountain CF. Revisions in the International System for Staging Lung Cancer. Chest. 
1997 Jun;111(6):1710-7. 
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17.2 Performance status scale according to WHO 

 

0. Able to carry out all normal activity without restriction 

1. Restricted in physical tre 

2. nous activity bur ambulatory and able to carry out light work 

3. Ambulatory and capable of all self-care bur unable to carry out any work, up and 

about more than 50% of waking hours 

4. Capable of only limited self-care, confined to bed or chair more than 50% of walking 

hours 

5. Completely disabled, cannot carry on any self-care, totally confined to bed or chair 

 

Source: 

WHO handbook for reporting results of cancer treatment. 
Geneva, Switzerland: World Health Organization, 1979; Publication  No. 48 (83) 
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17.3 Questionnaire to chest physicians (translated from Norwegian) 

Questionnaire among lung specialists and doctors in training in lung 
medicine  
 
 
Name of the 
doctor 

 

Age  

Gender  

How many years 
training in a lung 
department? 

 

 The Cancer Registry 
has quality indicators 
for lung cancer with 
following results 

5% 10
% 

20
% 

30
% 

40
% 

50
% 

75
% 

100 
% 

Patients with 
unknown stage 

11 %         

Patients with 
unknown 
histology 

9 %         

Patients with 
surgical resection 

16 %         

Patients with one 
year survival 

30 %         

 

 

Which deviation in percentage in your patient population would make you to change your 

own routines? 

Please mark in the table for every indicator! 

Thank you! 
Knut Skaug     Amund Gulsvik              
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17.4 Spørreskjema til lungespesialister 

 

Spørreskjema blant lungespesialister og leger i utdannelse i lungemedisin 
 
 
Navn på lege  

Alder  

Kjønn  

Hvor mange år 
ved 
lungeavdeling/-
seksjon? 

 

 Kreftregisteret har 
kvalitetsindikatorer for 
lungekreft med 
følgende resultater 

5% 10
% 

20
% 

30
% 

40
% 

50
% 

75
% 

100 
% 

Pasienter med 
ukjent stadium 

11 %         

Pasienter med 
ukjent histologi 

9 %         

Pasienter med 
kirurgisk 
reseksjon 

16 %         

Pasienter med ett 
års overlevelse 

30 %         

 

 

Hvilke avvik i prosentpoeng i din pasientpopulasjon vil få deg til å forandre egne rutiner?   

Vennligst kryss av i tabellen for hver indikator. 

Takk for hjelpen! 
Knut Skaug     Amund Gulsvik            
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17.5 Svar på spørreundersøkelse hos lungeleger  

Supplementary figure 2. Relative percentages deviation (minimal important difference) from the national 
average on four quality indicators sufficient to change the management of lung cancer. Answers given by 
26 physicians at the Department of Thoracic Medicine, University of Bergen.  The x axes denote 
physicians by number 1 – 26. 

 
 

CI = Confidence interval. 
 



86 

 

17.6 Case record form (CRF, Translated from Norwegian) 

 

The study was extended from 1994 to 1996 
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17.7 Registreringsskjema 
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